Dr Hillel Steiner in this reply to Elizabeth Telfer takes each of her arguments for different arrangements of a health service and examines them-'four positions which can be located on a linear ideological spectrum' -and adds a fifth which could have the effect of 'turning the alleged linear spectrum into a circle'. Underlying both Elizabeth Telfer's article and Dr Steiner's reply, the base is inescapably a 'political' one, but cannot be abandoned in favour ofpurely philosophical concepts. Whatever the attitude of mind of the reader of these two papers to the provision of a health service, the stimulus to more careful assessments of our own National Health Service and its problems can only be good.
Four positions on an ideological spectrum In 'Justice, welfare and health care' (Journal of medical ethics, 2, I07), Elizabeth Telfer has performed the very useful task of clearly distinguishing four approaches to the provision of health care in society, and of associating each of them with broader political and ethical standpoints concerning personal responsibilities and government functions. Thus she identifies the following different arrangements: i) laissez-faire, whereby health care provision is left entirely in private hands, including private charity; 2) liberal humanitarianism, whereby those who can afford to do so provide for their own health care privately and those who cannot are provided for by the state; 3) liberal socialism (the current system in Britain), whereby the state provides health care to all but persons able to afford it may secure extra medical attention privately; 4) pure socialism, whereby the state provides health care to all and no one may privately secure extra medical attention. After giving due consideration to the pros and cons of each system, Miss Telfer concludes that, on balance, our current system of provision is preferable to the other three.
Clearly any system of provision carries both advantages and disadvantages so that, in the end, one's view as to which system is best will depend upon the degree of importance one attaches to certain values in comparison to others. Nevertheless, and despite this ultimate dependence on personal value judgments, it is possible to assess the manner in which these advantages and dis- The second argument offered against both forms of socialism is that they undermine the individual's sense of responsibility and of being a mature, independent adult, inasmuch as they shift the burden of practical concern for his health from him to privately. No doubt it can be objected that taxation stifles incentive and ultimately reduces the amount of resources -including medical resources -that those taxed are prepared to expend effort on in producing. But this objection applies to liberal socialism and, for that matter, to liberal humanitarianism as well. Any system which guarantees universal provision of health care up to a specified minimum standard will, in an inegalitarian society, involve some having to pay for others through taxation.
A fifth position to turn the linear spectrum into a circle And this brings us to the fifth alternative which was alluded to at the outset and which Miss Telfer does not consider. Indeed, it may be somewhat unfair to suggest this alternative since, at one point, Miss Telfer indicates that she refuses to enter into a discussion of it, presumably on the grounds that it raises questions of social policy which go far beyond the provision of health care. But unless I am very much mistaken, the problem of health care provision cannot be adequately considered except in such a wider context. And the best evidence for this claim is to be gleaned from the very kinds of issue which Miss Telfer herself correctly felt bound to consider in assessing the merits of the four schemes already discussed: issues like the extent of L human generosity, tolerable taxation levels, per-i sonal responsibility and individual liberty. In emining her assessments I have tried to show that, whatever one's political and ethical values might be, the considerations she adduces for and against each system of health care provision are rather inconclusive. If human generosity is unreliable, so too must be the generosity of elected politicians. If human providence and prescience are deficient, so too must be the providence and prescience of elected politicians. If greater rewards z88 Hillel Steiner for work induce greater effort, this is as much an argument for providing 'free' health care to anyone who can work as it is an argument against heavier graduated income taxation. If subsidization of some by others demeans the latter, it does so regardless of the form the subsidy assumes. If prohibiting private health care curtails the liberty of some, it also enlarges that of others. If state provision significantly diminished people's sense of responsibility and effort, there could be no state provision. If private provision requires cost consciousness on the part of doctors, so too does state provision on the part of public authorities. Health care, like any other desirable thing, is and will remain a scarce commodity.
Nevertheless, it can hardly be a matter of indifference as to how health care is provided. What one clearly wants is a system in which all have an equal opportunity efficiently to secure what they need and in which the restrictions imposed upon all the individuals concerned are of a minimal number. The kind of system which can best satisfy this requirement might appropriately be termed 'laissez-faire socialism'. Miss Telfer is unwilling to discuss the proposal that wealth should be distributed equally. Nor would this be an appropriate place to examine such a proposal in detail. Yet in view of the inconclusiveness of the advantages and disadvantages instanced in the other four systems of health care provision -as well as the fact that they each, in turn, both presuppose and effect certain distributions of wealth -it is not irrelevant to consider how the provision of health care might take place under this fifth position. For here we would have an arrangement under which each person, equipped with an equal amount of resources, would be able to exercise full and direct responsibility in the choice of the services provided to him. He would not have to suffer from the improvidence of others, nor could he inflict the consequences of his own improvidence upon them. At the same time, poverty would not exist as an obstacle to his obtaining at least as much medical attention as any other person. Doctors and patients could freely agree on the level and kind of service to be provided in each case. And if, as seems likely, individuals wished to insure themselves against the cost of unforeseen illness, there would be no impediment to their doing so.
Of course, there may well be persons whose illness is such as to require more health care than even their equal share of wealth could purchase.
Under laissez-faire socialism they would, it is true, be dependent upon the generosity of their fellow citizens. But as was previously remarked, they would be and are similarly dependent under any of the four schemes outlined by Miss Telfer, whether that dependence takes the form of reliance on charity directly given by private persons or indirectly given by them through their chosen representatives. What can be said, however, is that under this arrangement the incidence and extent of such personal dependence would be less than under the distributions of wealth presupposed by the other four systems. A proposal to distribute wealth equally and then to allow individuals to dispose of it as they choose clearly raises many problems which extend well beyond the question of health care provision. But I hope I have given some reasons to believe that it also solves certain problems -such as that of providing the health care needed by members of society -inasmuch as it extricates us from the many anomalies, inconsistencies and injustices which invariably beset any attempt to impose and justify programmes for universal need satisfaction in an inegalitarian society. Our needs will always outrun our capacities to satisfy them. The most we can hope for is an arrangement which permits to each person an equal opportunity to satisfy them in the manner and to the degree that he sees fit. The just provision of health care: A reply to Elizabeth Telfer I89 thing else, depends on the vast majority's retaining their sense of responsibility; and he thinks this shows that a state system cannot sap people's sense of responsibility. But this is to beg the question. One might indeed acknowledge that the working of a state system depends on the general retention of a sense of responsibility, but one can at the same time maintain that in practice it undermines that sense. The conclusion which would follow is that such a system is self-destroying, at least in the long term. And this is precisely what some people hold.
Laissez-faire socialism Dr Steiner suggests a fifth possible system of health care, combining features of my laissez-faire and pure socialist systems. According to 'laissez-faire socialism', wealth is distributed equally but each individual can choose for himself how to allocate his resources. Now I am more sympathetic to the idea of greater equality of incomes than Dr Steiner would imagine. But the imposing of an equal distribution of wealth (supposing that we can give a clear sense to that phrase), and the sustaining of equality despite differences in aptitude and industry, would demand state control to a degree which belies the description 'laissez-faire', however much freedom is allowed in the manner of spending one's wealth. Many would hold that if health necessities for all can be provided without recourse to such drastic egalitarianism, inequality of access to the luxuries is a price worth paying for freedom from such a high degree of control.
